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Implementation Guidelines

A stepby-stepinstruction to offer a SelManagement
Program.

Step 1: Connect witla trained leader(s)confirm which SMP will be provided, on which dates, at
which times, and in which location or virtually.

Each regional coordinator updates a list of the trained SMP facilitators in their HSA quarterly.
This listis maintained by VDHdprovided to new regional coordinators during orientation.

Sample Trained Leader List:

A B & D E F G H | ] K L
SMPs trained to
lead (select from date
drop down, one start date of Training status trained as
Hospital Faciliatator Facilitator training type per Date last class (select from Date Master master

1 |Service Area  Reg.Coord  Firstname  Lastname Facilitator Email line) Trained offered drop down) Refreshed Trainer trainer

2 |Brattleboro BeckyBest  Andrea Test test@email.com CPSMP 7/1/2018 8/24/2021 Up to Date no

3 |Brattleboro BeckyBest John Sample sample@email.com DSMP 4/28/2021 1/15/2022 Up to Date yes 10/1/2021

A: Name of the Hospital Service Area

B: Name of the Regional Coordinator
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F: The SelfManagement Program the Facilitator is trained to lead
Drop down guide:

DPP Diabetes Prevention Program

DSMP | Diabetes SelManagement Program

HCHC | Health Coaches for Hypertension Control
CDSMH ChronicDisease SeManagement Program
CPSMP| Chronic Pain SeMlanagement Program
WRAP | Wellness Recovery Action Planning Progran
TC Tobacco Cessation

G: Date the facilitator was originally trained to lead that specific SMP
H: Start date of the last SMRe facilitator offered
I: Training Status

Drop down guide:

Up to date The facilitator is up to date on their SMP training
Needs Refresh The facilitator needs to attend a refresher training
Refresh Scheduled | The refresher training has beestheduled

J: Date the facilitator attended a refresher training session
K: Indicate if the facilitator is also a Master Trainer for this specific SMP
L: Date the facilitator was originally trained as a Master Trainer for this SMP



Step 2: request a Wfoo ID.

A unigue 1D number is assigned to each SMP offered. This number is obtained by completing the

form found hereNew Workshop ID Request Form (wufoo.co8ge sample below. Wufob$

are generated every Wednesday morning. You will receive your Wufoo ID numbemeit and
the SMP will be posted tiglyHealthyVT.org(See MHVT section for more information).

New Workshop ID Request Form

Workshop ID

Regional Coordinator *

RC name here

HS.A. *
| Choose HSA v|

Is this workshop closed to the public? If so, please check below.

Yes, please do not advertise on MyHealthyVT.org

Workshop Site (be specific - for website listing) *

Location name or zoom for virtual

Street Address of Workshop (include zip) *
Physical address, leave blank if virtual

Please check if you will offer an incentive with this workshop:

Incentive

Please choose one:
N . Gas Card
Incentive Type: Gym Membership
Please choose one v |[4—— aift Card

If not listed above, please note incentive here:

If this workshop is being offered in partnership, please type the
name of the partner organization below:

Step 3:Vermont Health Learn

gred one from | esssssssssssssssssaansnn

Partner Organization Type

[Choose from Drop Down hd

Other partner/organization:

inic (please fillin details below)

Chogse from Drop Down He: ice Area (other than your own)
Workshop Type * High Blood Pressure
. Chronic Disease s
Choose from Drop Down > H* Workplace Chronic Disease ¢
Chronic Pain
Workshop Start Date * Dizbetes
™~ oep
N-O-T

Tebacco
MM DD
WRAP

Workshop End Date *

Pain Clinic
Community Resource Center
Library

MM DD YYYY

If DPP, Add date of 16th Week Below

MM DD YYYY

Day of Week * :
Chaose from Drop Down hd H_

Times: *

Leader 1: *
First and Last Name of Facilitator 1

Leader 2: (IF DPP or TOBACCO, write n/a) *

First and Last Name of Facilitator 2

Notes/Comments

Any additional info

Vermont Health Learn is anlearning platform that can be used to share course materials and
e-mail all participants together. Once you have the Wufoo ID you can reach out to Viki Delmas
(Viki.Delmas @ cvmc.orghd ask for the class to be added to VTHL. Note, not all SMPs are
currently using VTHL, primarily DPP and HCHC but if you would like to try using it for another
SMP connect with Viki to discuss. See VTHL section for more details.

Step 4:Advertise theSMP offeringhroughout yourHSA
There are a variety of ways to advertise SMP offerings, some examples are:
1 Front Porch ForunSee Communications Manual for samples
1 Hospital Facebook pag8&de Communications Manual for samp)es)
91 Posthg fliers around hospital, primary care, or other locations such as the library
1 Connect with partners like the Community Health Team or SASH


https://workshopids.wufoo.com/forms/z1abx6c20eimtc8/
https://www.myhealthyvt.org/
mailto:Viki.Delmas@cvmc.org)

Step 5: respondto any inquiries about the class
2 KSYy a2YS2yS AYyGSNBadGSR Ay FGGSYyRAy3a || Oflaa (
to complete a small registration form. Based on their zip code, that information is then sent to
the Regional Coordinator for their area.
1 If the class they armterested in attending is one that you are hosting in your area, reach
out to them to discuss.
1 Ifthe class they are interested in is in another area, forward the inter@sag via secure
encrypted email, to the RegionalCoordinator offering the clasby checking the location of
the class against the Regional Coordinator map.

Step 6:Completethe registration form
Once someone is ready to join an SMP, they must complete the registration form. There are
several ways to do this:
1 You carcomplete this form with them over the phone orierson
I You can send them a paper copy to complete and return
T You can send them a PDF fillable form to complete digitally and return.

Step 7: Processing completed registration form

Upon receipt of the conpted registration form you will enter the information:

1 Onthe class attendance tracking sheet (see Data Collection for more information)

1 Vermont Health Learn, if applicable (see Vermont Health Learn for more information)

o Once information has been added the course in Vermont Health Learn the

participantwill receive an&' + Af FNBY da. NAIKGALIF OS¢ St O2
platform. To access, they will need to create a UN and PW. When they first enter
VTHL they will be asked to reset their password. Thidbearonfusing for some, and
you may need to help them walk through this process.

Step8: Welcome Participants
Send out a welcome email to class participants with information about the program, including
the zoom link. An emailis sent out prior to eaession weekly with relevant class information,
including the Zoom linKSamples can be found in the RC Resource Hub on Vermont Health
Learn)

Step9: Provide technical assistance
Session 0 will be used for introduction to the program, checking on téagma@and answering
any questions. Depending on the facilitator, the RC may need to also attend the sessions to
provide technical support. Have this conversation with the facilitator prior to the start of the
class. Participants may also need assistandetivéir VTHL access and password, as referenced
above.

Step 10: Followup on attendance
After session 0, follow up with any participants who were registered but not in attendance to
confirm that they still plan on attending program.



Step 11: Mail SMP supplies to participants
Each SMP has materials that the participant uses throughout the program. These materials vary

by program. Afull list of materials can be found in each program section of the SMP Workgroups
101 chapter of this manual, along with information on how to ordeaterials.The purchase of
materials and cost of mailing should be factored into your annual budget.

Step 12: Trackingttendanceand data
Each SMP has attendance and dat@acking workbook provided by the Vermont Department

of Health. These workbds will be completed and submitted to the MyHealthyVT Data
Administrator quarterly The regional coordinator will complete this tracking sheet by adding
the course ID, dates, facilitator, participant info, etc. This should be shared with the facilitator
prior to session 1. The facilitator can use this sheet to track attendance and return to the
Regional Coordinator to submit. Alternatively, some facilitators will send attendance sheets to
the Regional Coordinator weekly, who will then document in the tragchiorkbook Either

option is acceptable but should be determined between the Regional Coordinator and the

facilitator prior to the start of the program.

Step 13: Course completion
Send a certificate of completion to the participants whrashedthe program.(Fillable
document can be found in the RC Resource Hub on Vermont Health Learn)

MY HEALTHY
VERMONT
CERTIFICATE OF ACHIEVEMENT

PROUDLYPRESENTEDTO

Step 14: Evaluation
Mail or email posfprogram evaluation to participants and alem to complete and return to

the Regional Coordinatofdocument can be found in the RC Resource Hub on Vermont Health Learn)

Step B: Data submission
The MyHealthyVT Data Administrator will request SMP data quarterly. Submit data by emailing

data tracking workbooks to the MyHealthyVT Data Administrator. If the workshop has not
ended when data is due for submission, please submit the workbook with all available data up
to the time of submission, and then continue to use the same workbook to tracKalattiae



remainder of the workshop. When the next quarterly submission is requested, the updated

workbook can be submitted again.

Implementation Guidelines Checklist

To Do Timeline
Set annual or ser@nnual Schedule Sept for OctMarch
March for ApritSeptember
Step I Connect withFacilitators confirm Sept for OctMarch

which SMP will be provided, on which
dates, at which times, and in which
location or virtually.

March for AprikSeptember

Step 2 Requesta Wufoo ID.

Quarterly or 3 months prior to workshop start
date

Step 3 Vermont Health Learn

2-3 months prior to workshop start date

Step 4 Advertise the SMP Offerings
Throughout Your HSA

2-3 months prior to workshop start date

Step5 Respondto Any Inquiries About the
Workshop

0-3 months prior to workshop start date

Step 8 Complete the Registration Form

0-2 month prior to workshop stadate

Step 7 Process Completed Registration Forn

0-1 month prior to workshop start date

Step 8 Welcome Participants

1 month prior to workshop start date

Step 9 Provide technical assistance

ongoing

Step 10 Followup on Attendance

0-1 month prior

Step 11 Mail/email SMP Supplies to Participar

2-3 weeks prior to workshop start date

Step 12 Track Attendancand Data

Throughout the course of the workshop

Step 13 Workshop Completion

1-2 weeks post workshop end date

Step 14 Evaluatn

Within one week of workshop end date

Step 15 Data Submission

At least quarterly




Vermont Health Learn

Vermont Health Learn is anrlearning system that allows you to easily share materials amdieyour

entire class at once.

Regional Coordinator Tasks for a new SelManagement Program.

After your course has been created in Vermont Health Learnyibneed to customize your course.

This is a stepy-step guide to course customization.

Step 1: Upload your class schedule into Session 0

a) Open the class you wishto customize by clicking on it

Bfes] VERMONT
w—eee Health Learn

My Home Content

My Courses w

Diabetes Prevention My Healthy Vermont

Program: Melissa Diabetes Prevention

Program Leader Training

View All Courses (2
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Cowrse Home Contert Course Admin Classiist  Surveys
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Diabetes Prevéntion Program:

Announcoments v

Zoom Link for class «

Phone one-tap US +13126266799 1234567890

c) Click orsession n the left menu, then

i. [/ f AaOdlexisting 6 0f dzS o6dzi G2y dzZLJJISNI NR IKG O

Course Home Content Cowrse Admin  Classlist  Surveys

<[I. Session 0 Welcome ]> <Date> Session 0- Welcome

..

i. Dragand drop or upload schedule from your computer into the dotted box

What would you like to add?

B =) E> =|
Assipnmiont Discussion Chuiz Checklitt
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DPP schedule | @@

& Addd Existing Create Mew o @
(Eilil >
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hidden. (note: you can also rearrange the sessions by clicking and dragging them up and down).

0% T
Standards + Mew Unit 3 WA
<Date» Session 0-
Wil oom

2022 Participant
leader nal

Motice
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Step 2: Edit each session title to add the date of the session
a) Click orsession
by { St §d0&i TNRY X 8ropfdwh A LJASa o
c) Replace <date> with the date that session will be held (repeat for all sessions).

i.  This makes it easier for participants to remiger and find the current session materials



Course Home Content Course Admin  Classlist  Surveys

M :f :.. .\I . o :!I. I’1¥ Freate e o
Stardards + Hew Unit o \ -l
.. .-"'--- — -___\\ —
Edit )
.

<Date> Session 0- Welcome

Releass Condithans

Publdish o LOR

Reorder

Step 3: Add the Zoom link (or other meeting platform link) in the Announcements
a) GotoCourse Home

b) UsingthecarrotA y & ! yy 2 dgb@3ni&iytinits tool

Course Home Content Course Admin Classlist

//--\
Announcements, v )

-/
Zoom Lin —— e ——.

(. Go to Announcements Tool

Posted by Viki Delr —— —

; 3 New Announcement
Below is the lir be

Reorder Announcements
Phone one-tap 367



c) Select thecarrotnext to the zoom link for class and thenlitthe existing Zoom Link
announcement using the down carrot

Announcements

m M Bt

Q, | Show Search Op

Zoom Link for (|Ri®

s et
[ |
dit
Below s the Bk of 1 \.l_:_ o __.'/

Phone ane-tap:

Boabimo 1IR] - a a

d) Highlight and delete sample, then enter your link specific message

Edit Announcement - Zoom Link for class

General

tapdline "

LEGIT ik lar clate

™ - - _\_‘_'——\_
the Zoom meeting we will be using for the class

US: +1 3124266799 12345678204 or +1 301 715 8592

—_— ———

Step 4: Add your participantsto the Class list ***only do this whgau are done with the major edits
for the class to minimize disruption for your participants**

a) Goto Class listin the Purple banner



] SRMONT - Diabetes Prevention Program:

Course Home Content Course Admin Classlist

Surveys

b) Add participantgblue button)

€) Add existing user@rom dropdown)

Classlist

@ Enrollment Statistics

(::_ Bd exist NE USers _:}

Ipi

Create and enroll a new user

Impart wsers from a file on your computer

wrol

d) Search for your participants by lasgime

Add Existing Users

Enrollment Options

Set all roles to; | -- Select a Role --

Send: Send Enroliment email

Add Existing Users

Last Name @ Hide Search Options

Search In

** most of the time, the name will not be found. This means that they have not taken a class on the VTHL

platform. Make a note and continue searching for your participants. You will add all the new patrticipants
in a later step.



No Search Results Clear Search

e) For an existingarticipant click the box next to the participant you wish to add and set role as

Gt SI Ny SNE

Test, Rorie

Org Delined 1D

Role

-- Select & Role -- w

w Test, Barre g

select a Role w

BernserTest, Marie

f) Enroll Selected Users (Blue button at bottom)

@ Enroll Selected Users ' Cancel

g) Repeat for each participant

Step 5: add new user to class list
a) Gotoclass lisin Purple Banner
b) Add Participantgblue button)

c) Create andenroll a new user

Course Home Content Course Admin Classlist Surveys

Classlist

m Enrollment Statistics Email Classlist
—

— —

Add existing users

Teate anc I — Iptions
(:"{‘.rualu and enrcll a new user prions

Import users from a file on your computer

Learmer [restricted downloads)



**ensure all fields are blank before starting. If you have your login information saved on your computer,
it will automatically fill in your information in username and password fields. Bekfore you create a
new user.

d) Enter Participant Data into First Name, Last Name, améi¢ FieldSONLYDO NOT ENTER A
USERNAMEORPASSWORD SiG GKS NRBtS & [SFNYSNIIFyR aSts
LI NGHAOALI yi &2dz 0kfyR S48y RAISNRYEIS K2 IS SENB i 2

[I;h! Mame * J
Mary

rd

Last Mame * ‘

View password requirements

Accessing Survey Data

Stepl: Select the program you would like to review.

My Courses v

Program Leader Training

{GSLI HY D2 (2 G/ 2dNBES ! RYAYE Ay LIzNLI S o6F yy SNJ



g yoiONT  Diabetes Prevention

Course Home Content Course Admin Classlist

{GSLI oY {StSO0 a{ dzNBBSe a¢
B DT Diabetes Prevention Program: Melissa

Course Home Content Course Admin  Classlist  Surveys

Step 4: click the down carrot for theurvey you wish to see

{GSLI pY aStS0O0 aadtlriaradrdasd TNRY (KS YSyadz
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Step 6: You will be able to view all users that completed the survey, click the participant survey you
would like to review.

prer. . et M, i

<

Step 7: record the data on your data spreadsheet

Step 8 click close and return to the survey results list (step 5)



Attempt 1

Barre Test

Available: Always Available
Written: Apr 15, 2022 10:24 AM
Survey Event Log

Question 1

What is your current weight?

=

lfGSNYylLGStex @2dz Yre oS [6tS (2 OK22as$s
3.
Gres] QA Diabetes Prevention Program:

Course Home Content Course Admin Classlist Surveys

Note: your leader will still need to communicate which participarattended each session

Viewing participant responses to weekly checlns.

Stepl: Select the program you would like to review

My Courses v

Diabetes Prevention

My Healthy Vermont

Program: Melissa Diabetes Prevention

Program Leader Training

View All Courses (2)



Step2:D2 (12 4/ 2dz2NES ! RYAYE Ay LIzNLIE S o6 yy SNJ
prea LEMonT Diabetes Prevention

Course Home Content Course Admin Classlist

{G8L) oy aStS80G aljdzal i Sas¢
Course Administration

m e

Site Setup

W Course Offering Information

Site Resources

E Book Management = Calendar
W Course Builder & External Lear
Links B Manage Date

Learner Management

= Class Progress i Classlist

Assessment

B Assignments & Awards

A Competencies W Grades
B Rubrics

@ Standards [ Surveys

Step 4: click the down carrot for the check in you would like to review.

{GSLI pY 4St800 GINIRSE TNBY GKS VYSydz



Manage Quizzes Question Library Sta
Delete

Copy
m Edit Categories am
< Grade >
Setup Reports

# Bulk Edit
View Reports

Current Quizzes

Shatictice

Weekly Hypertension Class E.I‘eLkI\I/:I
Step 6: select the participant and attempt you would like to review.

Annie Test

G

Step 7: record the data on your data spreadsheet, theiect back to view others

Instructions to share with SelfManagement Program participants using VTHL

Stepl: Logging in to your class



After logging in to Vermont Health Learn, you will see the page below (there may only be one class on
your page)¥ &2dz R2y QG &aSS I LI IS A whw.ihkKohg&Zlogyil 1 S & dzNB

Double click on the class you want to enter.
——— Health Learn

My Home Content

My Cowser v ANOIUnCOnmets v

Welcome to Vv

Step2: Joining the online program
Click the zoom link to join your SMP at your scheduled meeting time.

Asnourcements v

Zoom Link for class

Step3: Accessing program materials
c2 008aa O2dNBES YIGSNAIfas 32 G2 aO02yd8ydé 2y K


http://www.vthl.org/d2l/login

B Ly Diabetes Prevention Program: Ginny April 2022

Course Home Content Classlist Surveys

Select the Session you want to see and select the document you want to access:
4-5-202F Session 0- Welcoms Completed 0F5  »

4-12-2022 Sesslon 1: Introduction to the Program Completed 1/5  »

#-19-2022 Session - Get Active to Prevent T2 Completed 04w

B Session 2 Check-in

B Module 2 Get Active to Prevent T2

B Action Pandocs S

Download the document and save to your computer or print it out (you may have to scroll across the

page to find these options)
@ Print € Download ~

» =




SelfManagement Registration Form

Each selmanagement workshop participant is asked to complete the following intake Workshop
Registration Form. This form provides valuable information to help us better serve our participants as
well as information tat we must report to both the Centers for Disease Control and Prevention (CDC) as
well as with the State of Vermont Agency of Human Sery&dS)and Blueprint Progranll

information reported is deidentified, meaning that names and contact informateas tleen removed.

This information also allows us to review demographic information to ensure our workshops are being
offered to people of all backgrounds and locations equitably.

MY HEALTHY

VERMONT

Workshop Registration Form

Welcome to My Healthy VT — Vermont's free self-management programs. Please fill out this form to
help us get to know you better so we can best meet your health needs.

About You

Which workshop would you like to attend?

Quit Smoking (FreshStart)
Diabetes Management
Diabetes Prevention

Chronic Disease Management

Emotional Wellness (Wrap)
Chronic Pain Management
Hypertension Management (HCHC)

:

Date of Birth (MM/DD/YYY'Y):

What is your preferred primary language?

C English ~ French O Somali = Other (please specify):
T Arabic T Karen T Spanish
T Burmese ~ Maay Maay O Swahili |
T Chinese T HMepali O Vietnamese

Do you need an interpreter?
O Yes Z Ho

Please enter your contact information below:

Mailing address:

Town: State: Zip Code:

Email: Phone:

How would you prefer we contact you?

T~ Phone = Email = Mail

MYHEALTHYVT.ORG 1






